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meet the developmental needs of each 
client 

( 0  supervise and ruff diningrooms 
adequately Lo direct elf-help dining
procedure. Lo assure that each client
teeelves enough food and Lo assure 
that each client eats in a manner w n 
sistent with his or her developmental
level: and 

(5) ensure that each client t a u  in 
upright position unless otherwise 
specified by t h e  interdisciplinary team 
or a physician 
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30-10-205 I C F - M R  a d m i s s i o np r o c e d u r e .  (a1 Admiss ion  

p r o c e d u r e  f o r  ' ICF's-MR s h a l l  be p u r s u a n t  t o  1 2  CFR 483- .440 ,  

e f f e c t i v e  October 3 ,  1988, w h i c h  is a d o p t e d  by r e f e r e n c e .  -- ( b )  An ICF-HR s h a l l  c l i e n tn o t  r equ i r e  a p r i v a t e - p a y i n g  t o  

r e m a i ni n  a p r i v a t e - p a y  s t a t u s  f o r  any per iod  of t ime a f t e r  t h e  

c l i e n t  becomes e l i g i b l e  f o r  m e d i c a i d / m e d i k a n .  

( c )  Each c l i e n t  s h a l l  be s c r e e n e d  arid f o u n de l i g i b l e  f o r  

s e r v i c e sb e f o r e  t h e  c l i e n t  i s  admitted in t h e  m e d i c a i d / m e d i k a n  

p rogram.  T h e  e f f e c t i v ed a t e  of t h i s  r e g u l a t i o n  s h a l l  b eJ a n u a r y  

1991. ( A u t h o r i z e d30, a n di m p l e m e n t i n g  K . S . A .  39-708c, as 

amendedby L. 1990, C h a p t e r  152; e f f e c t i v e ,  T-30-10-1-90, O c t .  1 ,  

1990; e f f e c t i v e  J a n .  30, ,1991.) 
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3 0 - 1 0 - 2 0 6  ICF-MR c e r t i f i c a t i o n  a n d  b yr e c e r t i f i c a t i o n  

p h y s i c i a n s .  (a) C e r t i f i c a t i o n .  A t  t h e  time of a d m i s s i o n  t o  a n  

ICP-MR or  a t  t h e  time a n y  ICF-WR c l i e n t  f o r  medicala p p l i e s-
assistance u n d e rm e d i c a i d / m e d i k a nt h e  p r o g r a m r  a p h y s i c i a n  or 

p h y s i c i a n  e x t e n d e r  s h a l l  c e r t i f y  t h a t  t h e  s e r v i c e s  m u s t  be g i v e no n  

i n p a t i e n t  bas i s .  S e r v i c e s  s h a l l  be f u r n i s h e da n  u n d e r  a p l a n  

e s t ab l i shed  b y  t h e  p h y s i c i a n  o r  p h y s i c i a n  b e f o r ee x t e n d e r  

B e f o r ea u t h o r i z a t i o n  of  p a y m e n t .  r e i m b u r s e m e n t  is a p p r o v e d ,  a 

s c r e e n i n g  d e s i g n a t e dt e a m  b y  t h e  s e c r e t a r y  s h a l l  r e v i e w  t h e  

p h y s i c i a n ' s  or p h y s i c i a n  e x t e n d e r ' s  c e r t i f i c a t i o n  a n d  s h a l l  c e r t i f y  

i n  .an ICF-MR a r e  t h e  a p p r o p r i a t et h a t  s e r v i c e s  m o s t  s e r v i c e s  

a v a i l a b l ef o r  t h e  i n d i v i d u a l .  The  c e r t i f i c a t i o n  of need s h a l l  

become p a r t  o f  t h e  i n d i v i d u a l ' s  medical record.  The  d a t e  of 

c e r t i f i c a t i o n  s h a l l  b e  t h e  d a t e  t h e  case is a p p r o v e d  f o r  payment  

and  t h e  c e r t i f i c a t i o n  is s i g n e d .  

( b )  R e c e r t i f i c a t i o n .  

( 1 )  Each ICF-MR s h a l l  be r e s p o n s i b l e  f o r  o b t a i n i n g  a 

p h y s i c i a n '  s or p h y s i c i a ne x t e n d e r '  8 r e c e r t i f i c a t i o n  for each  

c l i e n t .  

( 2 )  T h e  s h a l li n c l u d e dr e c e r t i f i c a t i o n  b e  i n  t h e  c l i e n t ' s  

m e d i c a l  record .  R e c e r t i f i c a t i o ns t a t e m e n t s  may be e n t e r e do n  o r  

certification w i t h  f o r m s ,  n o t e s ,  o r  o t h e r  records a p h y s i c i a n  or 

e x t e n d e r  s i g n sp h y s i c i a n  n o r m a l l y  i n  ca r ing  f o r  a c l i e n t .  T h e- . 

s t a t e m e n t  s h a l l  b ea u t h e n t i c a t e db yt h ea c t u a l  d a t e  a n ds i g n a t u r e  

of t h e  p h y s i c i a n  o r  p h y s i c i a n  e x t e n d e r .  
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( c )  If t h e  a p p r o p r i a t ep r o f e s s i o n a l  re fuses  t o  c e r t i f y  o r  

r e c e r t i f y  because,  i n  t h e  p r o f e s s i o n a l ' so p i n i o n ,  t h e  c l i e n t ,  d o e s  

- n o tr e q u i r e  ICF-MR care  o n  a c o n t i n u i n gb a s i s ,  t h e  s e r v i c e s  s h a l l--n o tb ec o v e r e d .  T h e  r e a s o n  for t h e  r e f u s a l  to c e r t i f y  or r e c e r t i f y  

. s h a l l  be d o c u m e n t e di n  t h e  c l i e n t ' sr e c o r d s .  T h e  e f f e c t i v ed a t e  of 

t h i s  r e g u l a t i o n  s h a l l  be J a n u a r y  30, 1 9 9 1 .  b y  anda u t h o r i z e d  

i m p l e m e n t i n g  K . S . A .  39-708c ,  a8 amendedby L .  1 9 9 0 ,  C h a p t e r  1 5 2 ;  

e f f e c t i v e ,  T-30-10-1-90, O c t .  1 ,1 9 9 0 ;e f f e c t i v eJ a n .  3 0 ,  1 9 9 1 . )  
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30-10-207. ICF-MR inspection of care and utilization review. (a) The 

inspection of care team from the Kansas departmentof health and environment 

shall conductaninspection of care and utilizationreview of each 

medicaid/medikan client in all intermediate care facilities for the mentally. 

retarded certified to participate inthe medicaid/medikan program. 

(b) Each ICF-MR shall cooperate with authorized representatives of the 


agency andthe department of health and human
services inthe discharge of their 


duties regarding all aspects of inspection of careand utilization review.
the 


(c) Any ICF-MR where the utilization review team finds inappropriately 


placed clients shall be responsible
for providing transportation for the clients 

to a more appropriate placement of this regulationfacility. The effective date 


shall be October 1, 1991. (Authorized by and implementing K.S.A. 1990 Supp. 39


708c; effective, T-30-10-1-90, Oct. 1, 1990; effective Jan. 30, 1991; amended 


oct. 1, 1991.) 


TN#MS-91-45Approval D a t e 7 a e E ffective Date
fddq I Supersedes TN#MS-91-14 


